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ABSTRACT

Childhood sexual abuse, especially in the context of cumulative childhood
interpersonal trauma (CCIT), is associated with an increased risk of revictim-
ization by an intimate partner among women. The aim of the present study
is to examine the role of self-capacities disturbances in the association
between CCIT and revictimization by an intimate partner. The sample com-
prised of 247 adult women survivors consulting in sex therapy. Path analy-
ses showed an indirect effect of self-capacities disturbances in the association
between CCIT and revictimization (ORs=1.49 and 1.62), demonstrating the
importance of intervening in relational and affective difficulties among
women survivors to prevent the risk of revictimization.

Childhood sexual abuse (CSA) is a serious public health issue affecting nearly one in five girls
worldwide before the age of 18 (Stoltenborgh et al., 2011). Empirical literature has established
CSA as an important risk factor for a variety of long-term difficulties in adulthood (MacIntosh
& Ménard, 2021). Notably, CSA has been associated with deleterious impacts on intimate rela-
tionships later in life (e.g., lower relationship satisfaction; Godbout et al,, 2017; Lassri et al.,
2018). One of these key impacts is the increased risk of being revictimized within the context
of intimate relationships (Hébert et al., 2021), particularly among women (Brassard et al., 2020).
Revictimization within the context of intimate relationships, which refers to victimization by an
intimate partner after CSA, occurring either in adolescence or adulthood (Hébert et al., 2012),
constitutes an important issue that requires a better understanding of the mechanisms at play
to support survivors; this support can aid survivors in identifying their specific strengths and
vulnerabilities and reinforce their resilience against further abuse. As such, examining these
mechanisms could help identify key factors to address in prevention and treatment efforts focused
on women survivors and should not be interpreted as a way of blaming victims for their expe-
riences. In the current study, revictimization within intimate relationships refers specifically to
physical and sexual violence sustained by an intimate partner or ex-partner among CSA survivors.

Although most studies focus solely on nonintimate partner sexual revictimization (e.g., see
Walker et al., 2019), studies that documented revictimization within the context of an intimate
relationship among adult women CSA survivors indicated alarming prevalence rates. For example,
a study conducted on 16,993 individuals from the community who were currently in a relation-
ship, or had recently been in a relationship, showed that women CSA survivors were at least
two times more at risk of experiencing physical or sexual violence (OR=2.85 and 4.78,
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respectively) within their intimate relationship compared to non-victims (Daigneault et al., 2009).
Another study conducted among 1,001 women from the community demonstrated that 40.0%
of those who had experienced CSA had also experienced intimate partner physical violence in
their lifetime (Brassard et al., 2020). Furthermore, a study conducted on 204 heterosexual new-
lywed couples from the community showed that women with a history of CSA experienced
more acts of sexual violence by an intimate partner in the past year compared to those without
a history of CSA (DiLillo et al., 2016). These rates highlight the need to pay particular attention
to the elements linking CSA to a risk of revictimization in the context of intimate
relationships.

CSA and cumulative interpersonal trauma

Numerous studies have shown that CSA rarely occurs in isolation, demonstrating that the majority
(e.g., 74.7%, Hébert et al., 2018) of children who experience CSA also experience other inter-
personal trauma. In fact, CSA survivors tend to report cumulative childhood interpersonal
trauma (CCIT; Finkelhor et al., 2007, 2009). CCIT refers to the accumulation of two or more
different forms of abusive or neglectful experiences that occur during childhood (i.e., before the
age of 18), including physical, sexual, and psychological abuse, physical and psychological neglect,
exposure to intimate partner violence, and bullying by peers (Rassart et al.,, 2022). Many expla-
nations were put forward for this phenomenon, such as environmental circumstances (e.g., lack
of supervision, isolation) that may increase the risk for a variety of victimization experiences
(Finkelhor et al., 2007).

Studies have also revealed that the experience of CCIT represents a significant vulnerability
factor of revictimization within adults’ intimate relationships (e.g., Brassard et al., 2020). Indeed,
Pereda and Gallardo-Pujol (2014)’s study showed that CCIT was significantly linked to the
number of revictimization experiences in adulthood. Another study conducted on 60 young
mothers showed that a higher rate of CCIT was associated with a steeper increase in the rate
of intimate partner physical revictimization during adolescence (Kennedy et al., 2017). However,
the literature shows significant gaps. Notably, a large proportion of studies examining revictim-
ization among women CSA survivors have only focused on sexual revictimization experienced
outside of an intimate relationship (Classen et al., 2005). Moreover, studies among clinical samples
of women consulting help services are scarce, yet these women represent a vulnerable population
who are more likely to report having experienced CCIT (Berthelot et al., 2014) and violence
within intimate relationships (Hamberger et Larsen, 2015). It appears crucial to examine revic-
timization within intimate relationships among a clinical sample of women survivors to better
understand the potential mechanisms (i.e., processes and associations between variables) involved
and to provide empirically-based knowledge that can guide intervention. Moreover, examining
mechanisms such as self-capacities disturbances (i.e., affective, identity, and relational distur-
bances) may offer an interesting avenue for understanding revictimization among survivors.

Self-capacities disturbances as potential explanatory mechanisms of revictimization

A systematic review of recent empirical literature revealed that few studies have addressed the
specific mechanisms of revictimization within the context of intimate relationships among women
CSA survivors, and those that have done so report heterogeneous or fragmented results (Hébert
et al., 2021). Findings have shown that potential psychological repercussions of CCIT, such as
posttraumatic stress symptoms (Hébert et al., 2017, 2021), could partially explain revictimization
in women survivors. However, the few available studies have neglected to identify explanatory
mechanisms that account for the complexity of the repercussions of CCIT among CSA survivors
(Hébert et al., 2021).

Briere’s Self-Trauma Model (1996, 2002) offers a theoretical framework encompassing the key
repercussions of CCIT that could act as risk factors for later revictimization within intimate
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relationships. This conceptual model suggests that childhood interpersonal trauma hinders one’s
optimal development, leading to complex disturbances or deficits in self-capacities (Briere, 2002).
Self-capacities are one’s personal resources that allow one to cope with distress without resorting
to maladaptive coping strategies (Allen, 2011). Self-capacities disturbances include affect, identity,
and relational disturbances (Bigras & Godbout, 2020; Briere, 2002; Rassart et al., 2022).

Affective disturbances

Affective disturbances refer to psychological distress and the inability to tolerate and regulate
intense, negative emotions without resorting to inappropriate tension-reduction activities or being
overwhelmed with internalized difficulties (Briere & Runtz, 2002). Affective disturbances might
occur in the aftermath of traumatic experiences in childhood, as trauma exposes the child to
events that cause too much distress to be handled. Such trauma can exceed cognitive resources
and affect the development of adaptive strategies in the face of adversities, especially if their
caregiver was unable to teach the child to regulate their emotions adequately. Studies have shown
that childhood interpersonal trauma is associated with higher affective disturbances throughout
more depressive symptoms (Li et al., 2020), as yielding this internalized difficulty may be indic-
ative of impaired affect regulation (Girard et al., 2021; Joormann & Gotlib, 2010; Visted et al.,
2018). Studies have also denoted associations between childhood interpersonal trauma and the
use of maladaptive tension-reducing activities (e.g., externalizing behaviors such as hurting oneself
to deal with internal pain; Liu et al., 2018). Dugal et al. (2018, 2021) have shown a significant
association between CCIT, affect regulation difficulties (e.g., affect dysregulation), and sustained
psychological revictimization within intimate relationships among samples of adults from the
community and adults consulting in sex therapy. Dietrich (2007) documented that affect dys-
regulation was associated with revictimization in a sample of 207 women both from the com-
munity and consulting help services survivors of CCIT. The authors proposed that affective
disturbances may interfere with the ability to perceive or act in a risky situation (e.g., level of
intoxication, emotional shutdown, risky sexual practices), thus putting CCIT survivors in a more
vulnerable position to be revictimized (Dietrich, 2007; Messman-Moore et al., 2010). Yet further
investigation is needed to examine the role of affective disturbance indicators (e.g., affect dys-
regulation, depressive symptoms, tension-reduction activities) in the link between CCIT and
revictimization by an intimate partner.

Identity disturbances

Identity disturbances refer to an individual’s inability to maintain, with awareness and integra-
tion, a distinct, defined, and relatively stable identity, through different situations and inter-
actions with others (Bigras et al., 2020; Briere & Runtz, 2002). Identity disturbances are
characterized by dissociation and one’s susceptibility to others’ influence; this also includes a
lack of the capacity to critique others’ assertions and to consider oneself before following
others’ directions (Briere, 2000; Briere & Runtz, 2002; Rassart et al., 2022). Dissociative symp-
toms (i.e., lack of awareness, depersonalization/derealization, dissociative amnesia, dissociative
identity; van Dijke et al., 2018) are considered as an indicator of identity disturbances, as
individuals with dissociative symptoms tend to present identity confusion and low awareness
and integration to their internal world (Chiu et al., 2017). In the context of CCIT, such identity
disturbances could arise due to a child’s need to focus their attention in a hypervigilant way
toward their unpredictable environment to prevent harm; this may restrain them from turning
their attention inwards (i.e., their own thoughts, needs, desires), and their use of dissociation
may impede identity development (Briere, 2002). A study also showed that CCIT is associated
with later identity disturbances among a mixed sample (i.e., clinical and community) of 374
adults (Bigras et al., 2020). A study by Messman-Moore et al. (2005) showed that identity
disturbances, including dissociation, acted as an explanatory mechanism for sexual revictim-
ization in women CSA survivors from the community. Additionally, a longitudinal study,
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conducted with 80 at-risk women, identified dissociation as a mediator in the relationship
between CSA and later revictimization within intimate relationships (Zamir et al., 2018).
Another study revealed an association between CSA, dissociative symptoms, and later revic-
timization within intimate relationships among a sample of 633 adults from the community
(Krause-Utz et al., 2021); however, little is known about CCIT survivors. More studies are
needed to better examine the role of identity disturbances (i.e., identity impairment, suscep-
tibility to influence, dissociative symptoms) in the link between CCIT and revictimization by
an intimate partner.

Relational disturbances

Relational or relationality disturbances refer to the internalization of negative models of oneself
and others within a relational context, with the inability to form and maintain stable and gen-
erally harmonious—low conflict—relationships with others (Briere & Runtz, 2002; Rassart et al,,
2022). Childhood interpersonal trauma survivors are typically deprived of healthy relationships
during their development, thus lacking the opportunity to learn how to form and maintain
adequate functioning interpersonal relationships, resulting in later chaotic or conflictual relation-
ships (Bigras et al., 2017; Briere, 2002; Rassart et al., 2022). Furthermore, childhood interpersonal
trauma often occurs at the hands of significant attachment figures (e.g., parents or caregivers).
As per Bowlby’s (1969) attachment theory, one’s experiences with their primary caregivers form
their internal working models (i.e., understanding of self and others in interpersonal contexts)
that guide their expectations of relationships throughout life, including romantic attachment. As
such, attachment insecurity (i.e., attachment anxiety and avoidance) is an indicator of relational
disturbances that might be a mechanism in the link between CCIT and revictimization. Supporting
this postulate, a study conducted on 257 women and 45 men from the community showed that
CSA survivors reported more interpersonal conflicts and attachment anxiety than non-victims
(Bigras et al., 2015). Additionally, a longitudinal study showed a significant link between child-
hood interpersonal trauma, attachment insecurity, and revictimization within intimate relationships
among a clinical sample of 93 women (Smith & Stover, 2016). Similarly, Dietrich (2007) demon-
strated that the poor ability to form meaningful and healthy relationships (e.g., more interpersonal
conflicts) acted as a risk factor for revictimization among a mixed sample of 207 CCIT survivors.
Authors suggest that survivors may be more likely to accept their partner’s violent behaviors for
fear of losing the relationship (i.e., attachment anxiety), which can increase the risk of revictim-
ization (Dietrich, 2007; Smith & Stover, 2016). Yet again, further studies are needed to examine
the role of relational disturbances (e.g., interpersonal conflicts, attachment anxiety, attachment
avoidance) in the link between CCIT and revictimization by an intimate partner.

Despite empirical and theoretical literature supporting self-capacities disturbances as potential
mechanisms linking CCIT and later revictimization within intimate relationships, no study has
examined them specifically in a single integrative model among a clinical sample of women
CSA survivors consulting in sex therapy.

Aim of the study

The present study aimed to examine self-capacities disturbances as mechanisms explaining the
link between CCIT and the risk of physical and sexual revictimization within intimate relation-
ships among women CSA survivors consulting in sex therapy. It was expected that CCIT would
be positively associated with more self-capacities disturbances (i.e., higher levels of affective,
relational, and identity disturbances), which, in turn, would be associated with higher risks of
physical and sexual revictimization within intimate relationships. Thus, it is expected that
self-capacities disturbances will partly explain the associations between CCIT and the risk of
revictimization within intimate relationships.

It needs to be remembered that studying the correlates of revictimization does not aim to
hold women survivors accountable for a heightened risk of victimization. Rather, the examination
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of the mechanisms that underlie revictimization could help identify key vulnerability factors that
could be addressed in prevention and treatment efforts toward women CSA survivors who
consult help services as they represent a vulnerable population that is directly affected by inter-
vention programs and recommendations.

Method
Procedure & sample

For this study, trainees and professionals in clinical sexology recruited participants as part of a
larger study (i.e., from December 2012 to February 2023). Recruitment targeted individuals or
couples consulting help services for sexual or relational difficulties (i.e., sex therapy). Participants
were informed about the research project during the first meeting. Patients were informed that
their refusal to participate in the study would not affect the access or quality of their care.
Interested patients completed the consent form, and then were invited to complete self-report
questionnaires alone, without consulting their partner if they had one, on paper or online on
a secure platform (i.e., Qualtrics). Confidentiality was protected by the attribution of an alpha-
numerical code for each participant. The questionnaires were available in French and English.
The survey took about 45minutes to complete.

The following inclusion criteria were applied for the present study: (1) being at least 18 years
old, (2) having sufficient knowledge of either French or English, (3), identifying as a woman,
(4) reporting an experience of CSA, and (5) having completed at least 80% of the measures of
interest. Of the 1,340 patients who provided consent to participate in the large study, 18.4%
(n=247) met all the inclusion criteria. This research was approved by the institutional review
board of the Université du Québec a Montréal.

The final sample was comprised of 247 self-identified adult women who reported having
experienced CSA. The mean age of participants was 35.22years (SD=12.12, range = 18-67).
Most participants were Canadian (87.0%, n=215), French speakers (87.3%, n=213), and full- or
part-time workers (55.5%, n=137). In our sample, most participants completed college or pro-
fessional studies or lower degrees (55.4%, n=137) and had a lower-class personal annual income
(i.e., CAD $40,000; 66.4%, n=164). A vast majority of participants were survivors of cumulative
interpersonal trauma (93.1%, n=230). The sociodemographic and abuse characteristics of the
sample are presented in Table 1.

Measures

A sociodemographic questionnaire was used to gather information on participants’ age, country
of origin (i.e., birthplace), first language, occupation, level of education, and individual
annual income.

Childhood sexual abuse

CSA was measured using a gate question based on the criteria of the Canadian Criminal Code
(1985) as used in previous studies (e.g., Bigras et al., 2017, Dugal et al., 2021; Rassart et al,,
2022). Participants were asked whether they experienced any unwanted sexual contact or any
sexual contact with an adult, or someone 5years older, or someone in a position of authority
before the age of 18. Additional optional questions assessed the type(s) of CSA (i.e., verbal
solicitation, exposed genitals, exposure to sexual scenes, fondling, oral sex, vaginal or anal pen-
etration, gang rape), the relation with the perpetrator(s) (e.g., father, babysitter, uncle/aunt,
neighbor), and the frequency and duration of the experience(s). Participants were classified as
having experienced CSA if the answer to any question indicated sexual abuse with or without
physical contact before the age of 18. A dichotomous code (0=absence of CSA, 1=presence of
CSA) was used to classify participants into two groups within our sample.
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Table 1. Sociodemographic characteristics.

Characteristics n Participants (%)
Birthplace
Canada 215 87.0
Europe 17 6.9
Central or South America 6 2.4
Asia 4 1.6
Caribbean 3 1.2
Africa 2 0.8
First language
French 213 86.2
English 8 3.2
Spanish 1" 45
Other (e.g., Creole, German, Arab) 12 49
Occupation
Student 48 19.4
Full- or part-time worker 137 55.5
Retired 13 53
Currently unemployed 17 6.8
Other (e.g., stay at home, invalid) 16 6.5
Education
Elementary school 6 2.4
High school 39 15.8
College/professional 92 37.2
Undergraduate 85 344
Graduate 25 10.1
Individual annual income
CADS$19,999 or less 84 34.0
CAD$20,000 - CAD$39,999 80 324
CAD$40,000 — CAD$59,999 40 16.2
CAD$60,000 or more 38 15.4
Presence of at least one other form of interpersonal trauma
No 17 6.9
Yes 230 93.1
Cooccurrence of other interpersonal trauma by type
Physical abuse 122 49.4
Psychological abuse 170 68.8
Physical neglect 62 25.1
Psychological neglect 199 80.6
Exposure to physical partner violence 66 26.7
Exposure to psychological partner violence 157 63.6
Bullying 162 65.6

Cumulative childhood interpersonal trauma

CCIT was assessed using a total score (0-7) based on the presence or absence of a history of
seven forms of childhood victimization experience: physical abuse, psychological abuse, physical
neglect, psychological neglect, exposure to physical domestic violence, exposure to psychological
domestic violence, and bullying. Cumulative interpersonal trauma was assessed using the
Childhood Cumulative Trauma Questionnaire (CCTQ; Godbout et al., 2017). In total, participants
reported on the 17 items how often they experienced each form in a typical year before the
age of 18; this reporting was done on a 7-point Likert scale ranging from “never” (0) to “every
day” (6). Each form of trauma was included in the total index score if they had occurred at
least once in a typical year before the age of 18. Each form of childhood trauma was first
dichotomized as experienced (1), or not (0) and then summed to form a total score ranging
from 0—no other childhood interpersonal trauma than sexual abuse to 7—seven different child-
hood interpersonal traumas in addition to sexual abuse. This composite score is often used in
scientific literature on interpersonal trauma (e.g., Bigras et al., 2015; Dugal et al., 2021; Rassart
et al., 2022) and reflects past findings that using a cumulative score of childhood interpersonal
trauma best predicts the severity of its sequelae (Finkelhor et al., 2007). In this sample, Cronbach’s
alpha indicated high internal consistency (a = .90; n=239) for the total of 17 items, correspond-
ing to previous alphas from studies using the CCTQ (e.g., Rassart et al., 2022).
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Self-capacities disturbances

The three self-capacities disturbances (i. e., affective, relational, and identity disturbances) were
assessed with a combination of instruments for each indicator. This method, which allows the
examination of a complex combination of multiple symptoms, has been used previously in the
scientific literature (Bigras et al., 2017).

Affective disturbances. Affective disturbances included depressive symptoms, affect dysregulation,
and tension reduction activities. Each were coded as 0 when below the clinical cutoff, and 1 when
above the clinical cutoff, based on the norms of each measure, yielding a total score ranging from
0 (no affective disturbances) to 3 (all indicators of affective disturbances reached clinical significance).
Depressive symptoms. The 13-item Beck Depression Inventory (BDI; Beck et al., 1961; French vali-
dation: Bourque & Beaudette, 1982) was used to assess depressive symptoms. Participants reported
on how they had been feeling in the last week on a Likert-type scale ranging from 0 to 3. An
example of an item was “I do not feel sad” (0), “I feel blue or sad” (1), “I am blue or sad all the
time and I can’t snap out of it” (2), and “I am so sad or unhappy that I can’t stand it” (3). Scores
range from 0 to 39, and scores higher than 16 indicate severe depression (i.e., clinical cutoff).
Cronbach’s alpha indicated high internal consistency in the current sample, (a = .89; n=236).
Affect dysregulation. Affect dysregulation was assessed with the Inventory of Altered Self-Capacities
(IASC; Briere, 2000; French validation: Bigras & Godbout, 2020). This 9-item subscale evaluated
the capacity to calm down and to control one’s emotional state on a 5-point Likert scale ranging
from “never” (1) to “very often” (5). Total scores ranged from 9 to 45 and were then transformed
into a T-score up to 100. T-scores above 70 reflect a clinically significant level of affect dysreg-
ulation (i.e., clinical cutoff). Cronbach’s alpha indicated an adequate internal consistency in the
present sample (a = .92; n=243).

Tension-reduction activities. Tension-reduction activities were assessed with the Inventory of
Altered Self-Capacities (IASC; Briere, 2000; French validation: Bigras & Godbout, 2020). This
9-item subscale evaluated the tendency to respond to painful internal states with externalizing
behaviors such as hurting oneself or using sex and was scored on a 5-point Likert scale ranging
from “never” (1) to “very often” (5). Total scores ranged from 9 to 45 and were then transformed
into a T-score up to 100. T-scores above 70 reflect a clinically significant level of tension-reduction
activities (i.e., clinical cutoff). Cronbach’s alpha indicated an adequate internal consistency in
the present sample (a = .69; n=247).

Relational disturbances. Relational disturbances included attachment anxiety, attachment avoidance
and interpersonal conflicts. Each were coded 0 when below the clinical cutoff, and 1 when above
the clinical cutoff based on the norms of each measure, yielding a total score ranging from 0 (no
relational disturbances) to 3 (all indicators of relational disturbances reached clinical significance).
Adult attachment. Adult attachment was assessed with the Experience in Close Relationships
Scale (ECR-12; Brennan et al., 1998; French validation: Lafontaine et al., 2015) This instrument
measured two dimensions of attachment insecurity, attachment anxiety and attachment avoidance,
on a 7-point scale ranging from 1 (disagree strongly) to 7 (agree strongly) on items such as “I
need a lot of reassurance that I am loved by my partner” and “I don’t feel comfortable opening
up to romantic partners” Mean scores were computed, ranging from 1 to 7. Mean scores higher
than 3.5 on attachment anxiety and higher than 2.5 on intimacy avoidance reflect a clinically
significant level of attachment insecurity (i.e., clinical cutoff; Brassard et al., 2012). In the current
sample, Cronbach’s alphas indicated adequate internal consistency for both the attachment avoid-
ance subscale (a = .87; n=245) and the attachment anxiety subscale (a = .86; n=246).

Interpersonal conflicts. Interpersonal conflicts were assessed with the Inventory of Altered
Self-Capacities conflict scale (IASC; Briere, 2000; French validation: Bigras & Godbout, 2020).
This 9-item subscale evaluated the tendency for participants to have problems or arguments in
their relationships with others and was scored on a 5-point Likert scale ranging from “never”
(1) to “very often” (5). Total scores ranged from 9 to 45 and were then transformed into a
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T-score up to 100. T-scores above 70 reflect a clinically significant level of interpersonal conflicts
(i.e., clinical cutoff). Cronbach’s alpha indicated an adequate internal consistency in the present
sample (a = .90; n=229).

Identity disturbances. Identity disturbances included dissociative symptoms, identity impairment,
and susceptibility to influence. Each category was coded 0 when below the clinical cutoff, and 1
when above the clinical cutoff based on the norms of each measure yielding a total score ranging
from 0 (no affective disturbances) to 3 (all indicators of identity disturbances reached clinical
significance).

Dissociative symptoms. Dissociative symptoms were assessed with the Dissociation scale of the
Trauma Symptom Inventory-2 (TSI-2; Briere, 2011; French validation: Godbout et al., 2012).
This 10-item scale was used to assess dissociative symptoms (i.e., a facet linked to one’s reduced
self-concept) on items evaluating alterations to consciousness, perception, memory or identity
in the past six months on a 4-point Likert scale ranging from “never” (0) to “often” (3). Total
scores ranged from 0 to 30 and were transformed into a T-score of up to 100. T-scores above
65 reflect clinically significant dissociation levels (i.e., clinical cutoff; Briere, 2011). In the current
sample, Cronbach’s alpha indicated an adequate internal consistency (a = .84; n=244).

Identity impairment. Identity impairment was assessed with the Inventory of Altered Self-Capacities
(IASC; Briere, 2000; French validation: Bigras & Godbout, 2020). The 9-item subscale evaluated
the difficulty of maintaining a coherent sense of identity and self-awareness on a 5-point Likert
scale ranging from “never” (1) to “very often” (5). Total scores ranged from 9 to 45 and were
then transformed into a T-score up to 100. T-scores above 70 reflect a clinically significant level
of identity impairment (i.e., clinical cutoff). Cronbach’s alpha indicated an adequate internal
consistency in the present sample (a = .89; n=228).

Susceptibility to influence. Susceptibility to the influence of others was measured with the
Inventory of Altered Self-Capacities (IASC; Briere, 2000; French validation: Bigras & Godbout,
2020). The 9-item subscale evaluated the tendency to follow others uncritically or without con-
sideration and was scored on a 5-point Likert scale ranging from “never” (1) to “very often”
(5). Total scores ranged from 9 to 45 and were then transformed into a T-score up to 100.
T-scores above 70 reflect a clinically significant level of susceptibility to influence (i.e., clinical
cutoff). Cronbach’s alpha indicated an adequate internal consistency in the present sample (a =
.88; n=225).

Revictimization within intimate relationships

Sustained physical and sexual intimate partner violence was assessed using the short-form of
the Revised Conflict Tactics Scale (CTS-2; Straus et al., 1996; French validation: Hébert &
Parent, 2000). The 6-item physical violence subscale measured the frequency at which the inti-
mate partner hit, kicked, slapped, threw something, or threatened the participants with a weapon
over the last year. The 3-item sexual violence subscale measured the frequency at which the
intimate partner used insistency, threats, or physical force to have sex with the participant once
they had refused over the last year. Both subscales were scored on a 7-point Likert scale ranging
from “this never happened” (0) to “more than 20 times during the past 12 months” (6). For this
study, a dichotomous code (0=absence of revictimization, 1=presence of revictimization) was
created for each subscale, as participants who reported having experienced at least one event of
intimate partner sexual or physical violence in the past year were classified as being revictimized,
as per the authors’ recommendations (Straus et al., 1996). Participants who reported “not in the
past year, but it did happen before” (7) were also classified as being revictimized (1).

Statistical analyses

Descriptive and correlation analyses were conducted using SPSS 28 to examine the distribution
of the sample and the associations between all study variables. Variables were dichotomized at
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their standardized clinical cutoffs, then summed by variable group (i.e., affective-, relational-,
or identity-related) based on a statistical and theoretical basis. This method, based on Bigras
et al. (2017), overcomes the disproportionate number of individuals with comorbid and over-
lapping difficulties in a clinical sample (Rutter, 1997), while providing the identification of
individuals who are particularly at risk because they possess several vulnerability factors
(Farrington & Loeber, 2000; Iselin et al., 2013).

To test the hypothesized integrative model of indirect effects, path analyses were tested using
Mplus, version 8.4 (Muthén & Muthén, 1998-2017). This software accounted for missing data
with Full Information Maximum Likelihood (FIML) and Monte Carlo Integration, which uses
randomly generated integration points. The Maximum Likelihood (MLR) estimator, using robust
to non-normality and non-independence of observations, was used to obtain odds ratios (ORs;
i.e., logistic regression with logit function), and the Maximum Likelihood (ML) estimator was
used to accomplish bootstrapping analyses using Mplus (Muthén & Muthén, 1998-2017).
Examination of the indirect effects of affective, relational, and identity disturbances (i.e., the
product of the path coefficients from 1) cumulative interpersonal trauma to each self-capacity
deficit, being affective, relational, and identity disturbances, and 2) from each self-capacity deficit
to revictimization within intimate relationships) was performed using the Mplus model indirect
command (Muthén & Muthén, 1998-2017). This bias-corrected method, based on the distribution
of the product of coefficients, generates confidence intervals for the true value of coefficients for
indirect effects (MacKinnon et al., 2004). A bootstrap confidence interval of 95% on 10,000 sam-
ples was used to verify the significance of indirect effects: confidence intervals that do not include
zero indicate a significant indirect effect (MacKinnon et al., 2007; MacKinnon & Fairchild, 2009).

Results
Descriptive statistics and correlations

The main results of descriptive statistics (i.e., mean value, standard deviation) and Pearson
bivariate correlations are summarized in Table 2. Additional descriptive results are presented in
the current sections.

Cumulative childhood interpersonal trauma

Participants reported an average of 3.18 (SD=1.81, range 0-7) in terms of different forms of
childhood interpersonal trauma; 3.2% (n=38) reported having experienced the seven different
forms of interpersonal trauma measured in the current study (i.e., physical and psychological
abuse, physical and psychological neglect, witness of physical and psychological intimate partner
violence, and peer bullying) in addition to CSA.

Self-capacities disturbances

In the present sample, 17.8% (n=44) of participants reported a clinical level of depressive
symptoms, 54.3% (n=134) reported a clinical level of affect dysregulation, and 36.0% (n=389)
reported a clinical level of tension-reduction activities. In total, 12.1% (n=30) of participants
reached the clinical threshold on each of the three indicators of affective disturbances. As for
relational disturbances, 51.8% (n=128) of participants reported a clinical level of intimacy
avoidance, 70.4% (n=174) of participants reported a clinical level of attachment anxiety, and
40.9% (n=101) of participants reported a clinical level of interpersonal conflicts. In total, 18.6%
(n=46) of participants reached the clinical threshold on each of the three indicators of relational
disturbances. As for identity disturbances, 23.5% (n=>58) of participants reported a clinical level
of dissociative symptoms, 48.6% (n=120) of participants reported a clinical level of identity
impairment, and 36.0% (n=289) of participants reported a clinical level of susceptibility to influ-
ence. In total, 13.0% (n=32) of participants reached the clinical threshold on each of the three
indicators of identity disturbances.
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Revictimization within intimate relationships

Among participants, 21.9% (n=54) reported having experienced physical intimate partner rev-
ictimization and 18.2% (n=45) reported sexual intimate partner revictimization, indicating that
approximately one in five women survivors of CSA had experienced revictimization within
intimate relationships in our sample. Among those who reported revictimization, 7.7% (n=19)
reported having experienced both physical and sexual intimate partner revictimization.

Correlations

Pearson bivariate correlations are presented in Table 2. Statistically significant positive correlations
were found between all variables as hypothesized. There were no statistically significant correla-
tions between age, level of education, individual annual income, and both physical and sexual
intimate partner revictimization.

Integrative path analysis model

First, the direct paths from cumulative interpersonal trauma to physical revictimization within
intimate relationships, p = .20, SE = .09, 95% CI [.04, .37], p = .022, and to sexual revictimization
within intimate relationships, p = .19, SE = .09, 95% CI [.01, .37], p = .042, were found to be
significant and indicated positive associations. Cumulative interpersonal trauma among women
CSA survivors increased the odds of the presence of physical revictimization within intimate
relationships by 23%, OR=1.23, 95% CI [1.03, 1.47], and increased the odds of the presence of
sexual revictimization within intimate relationships by 22%, OR=1.22, 95% CI [1.01, 1.47].

Second, when the intermediate variables were added to the model, the direct paths between
cumulative interpersonal trauma and physical revictimization, p = .14, SE = .09, 95% CI [-.03,
.32], p = .117, and sexual revictimization, p = .16, SE = .09, 95% CI [-.02, .35], p = .084, became
nonsignificant. The initial integrative model was first tested with no constraints and with all
paths being tested (i.e., saturated model). As per Garson’s (2014) recommendations, non-significant
paths were dropped one at a time and any changes in estimates, coefficients, and model selection
criteria (i.e., AIC and BIC metrics) were meticulously noted. For all tested pathways, standardized
direct, specific indirect, total indirect, and total effects were estimated (see Table 3 for the data
on the removed non-significant paths).

As shown in Figure 1, the associations between cumulative interpersonal trauma and all
intermediary variables (i.e., affective, relational, and identity disturbances) were statistically sig-
nificant. More precisely, path analyses showed that cumulative interpersonal trauma was statis-
tically associated with affective disturbances, p = .28, SE = .06, 95% CI [.17, .40], p < .001,
relational disturbances, = .20, SE = .06, 95% CI [.09, .31], p < .001, and identity disturbances,
B = .13, SE = .06, 95% CI [.00, .26], p = .044. In turn, affective disturbances were associated
with increased intimate partner physical revictimization, p = .22, SE = .08, 95% CI [.07, .38],
p = .006. Affective disturbances increased the odds of the presence of physical revictimization
within intimate relationships by 48.8%, OR=1.49, 95% CI [1.12, 1.98]. Similarly, relational
disturbances were statistically associated with intimate partner sexual revictimization, p = .24,

Table 2. Means, standard deviations, prevalence, and correlation coefficients.

Variable 1 2 3 4 5 6 M SD Prevalence (%)
1. Cumulative interpersonal trauma (0-7) —  .28***  20** 13* — — 3.18 1.81 —
2. Affective disturbances (0-3) — 54xx%  Go¥xx — — 1.08 1.05 —
3. Relational disturbances (0-3) — Ap*F* — — 1.63 .93 —
4. Identity disturbances (0-3) — — — 1.08 1.07 —
5. Sexual IPV revictimization (0-1) — — — — 219
6. Physical IPV revictimization (0-1) — — — 18.2

Note. IPV=intimate partner violence. *p < .05; **p < .01; ***p < .001.
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Table 3. Removed non-significant paths from the final integrative model.

Removed paths in order B SE 95% Cl p Or 95% Cl

1. CCT — Physical IPV revictimization 14 .09 -.03, .32 117 1.16 .96, 1.40

2. CAT — Sexual IPV revictimization .16 .09 -.02, .35 .084 1.19 .98, 1.45

3. Affective disturbances — Sexual IPV -.03 12 -.26, .21 .832 .96 .57, 1.34
revictimization

4. |dentity disturbances — Sexual IPV 1 .09 -.07, .29 228 1.21 .90, 1.81
revictimization

5. Identity disturbances — Physical IPV -13 1 —-.34, .08 217 79 .54, 1.17
revictimization

6. Relational disturbances — Physical IPV .06 .10 -.14, .27 .537 1.14 77, 1.81

revictimization

Note. CCIT=childhood cumulative interpersonal trauma; IPV=intimate partner violence.

R?=8.1% OR = 1.49
T 20%% Intimate partner
60 h sizal
disturbances p y ..
revictimization
%
**
’fP 5%k
R2=4.0% OR = 1.62
54k
Cumulative ; Intimate partner
. 20%%* Relational 24* p
interpersonal . sexual
disturbances .
trauma revictimization
. R2=1.7% A5¥**
B, 2
Identity
disturbances

Figure 1. Integrative model of the indirect role of affective, relational, and identity disturbances in the association between
childhood cumulative interpersonal trauma and revictimization within intimate relationships among women childhood sexual
abuse survivors.

Note. *p < .05; **p < .01; ***p < 001

SE = .10, 95% CI [.05, .43], p = .019, increasing the odds of the presence of sexual revictim-
ization within intimate relationships by 62.4%, OR=1.62, 95% CI [1.08, 2.28]. Identity distur-
bances were not significantly associated with physical, p = -.13, SE = .11, 95% CI [-.34, .08],
p = 217, or sexual, B = -.11, SE = .09, 95% CI [-.07, .29], p = .228, revictimization within
intimate relationships. Therefore, these paths were removed from the final model. Covariances
were statistically significant between affective and relational disturbances, p = .52, SE = .04, 95%
CI [.43, .60], p < .001, affective and identity disturbances, B = .54, SE = .05, 95% CI [.45, .63],
p < .001, and relational and identity disturbances, p = .45, SE = .05, 95% CI [.36, .54], p < .001.

Finally, the results of path analyses showed two significant indirect associations between
cumulative interpersonal trauma and revictimization within intimate relationships. The first
indirect association between cumulative interpersonal trauma and physical revictimization was
through affective disturbances, p = .06, SE = .03, 95% CI [.01, .12], p = .020, with significant
bootstrap confidence intervals, B = .06, 95% CI [.02, .13], p = .023. The second indirect
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association between cumulative interpersonal trauma and sexual revictimization was through
relational disturbances, B = .05, SE = .02, 95% CI [.00, .10], p = .040, with significant bootstrap
confidence intervals, B = .05, 95% CI [.01, .11], p = .047.

To assess the generalizability of the mediational model across participants, age, level of edu-
cation, and individual annual income were added as covariates in the model. Results from these
additional analyses revealed that controlling for these demographic variables did not change the
significance and strength of the associations between the study variables and were not signifi-
cantly associated with physical or sexual revictimization within intimate relationships.

Discussion

The current study aimed to explore whether the association between CCIT and physical and sexual
revictimization within intimate relationships can be explained by clinical levels of self-capacities
disturbances among women CSA survivors consulting help services. We hypothesized that more
CCIT would be associated with more self-capacities disturbances (i.e., more affective, relational,
and identity disturbances), which would, in turn, be associated with an elevated risk of sexual and
physical revictimization experience in the context of intimate relationships.

Our results yielded that almost one in four participants (21.9%) reported sexual revictimiza-
tion, and almost one in five (18.2%) reported physical revictimization by an intimate partner.
Although previous studies showed highly heterogeneous prevalence rates of revictimization within
intimate relationships among CSA survivors, our revictimization prevalence is lower than the
average prevalence found in Walker et al. (2019) meta-analysis of around one in two (47.7%)
CSA survivors having had at least one experience of sexual revictimization in their lifetime.
This discrepancy could be explained by the specific type of revictimization measured in the
present study, i.e., revictimization by an intimate partner and not all types of revictimization
(e.g., sexual assault by a nonintimate person, physical revictimization by an intimate partner,
etc.). Previous studies generally examined sexual revictimization without specifying the perpe-
trator (e.g., friend, neighbor, unknown person; Messman-Moore et al., 2005, 2010). Other studies
have only examined physical revictimization by an intimate partner and failed to examine sexual
revictimization by an intimate partner (e.g., Brassard et al., 2020; Kennedy et al., 2017).

The results of our integrative path analysis model indicated that two self-capacities distur-
bances, i.e., affective and relational disturbances, acted as mechanisms partially explaining the
association between CCIT and later revictimization by an intimate partner. These findings
suggest that women CSA survivors who experienced more forms of childhood interpersonal
trauma (e.g., psychological abuse, physical neglect) tend to report higher levels of affective
disturbances (i.e., more affect dysregulation, greater tendency to use maladaptive tension-reducing
activities, clinical-level of depressive symptoms), which in turn puts them in a more vulnerable
position to experience physical revictimization by an intimate partner. As such, survivors may
experience more psychological distress and difficulties in regulating themselves when feeling
negative or intense emotions. Thus, they may come to rely on more impulsive or dysfunctional
behaviors to soothe or decrease and/or anesthetize intolerable negative feelings, like
self-mutilation, substance abuse or risky sexual behaviors; this could increase their vulnerability
or trigger dysfunctional violent reactions from their partner. Additionally, studies have shown
that individuals tend to pair with others with similar tendencies, which may increase the
likelihood of becoming involved with partners who also experience high levels of affect dys-
regulation and who may use violence (Dugal et al., 2021). Furthermore, survivors with clinical
levels of depressive symptoms may lose hope in diffusing conflicts. They may feel hopeless
toward a future without violence, which could enable a sense of powerlessness in the face of
one’s partner’s violence. As depressive symptoms may be reflected by feelings of worthlessness
and guilt, depressed survivors may feel as though they deserve their victimization. Intense
negative emotions like sadness may also prevent survivors from detecting their partner’s danger
signals hindering their abilities to protect themselves and prevent further victimization
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experiences (Girard et al., 2023). Even if detecting danger signals should not be the victims’
responsibility, the ability to be alert and to remove oneself from a risky situation seems to
be paramount in empowering women against violence.

Moreover, results have shown that women CSA survivors who experienced more types of
childhood interpersonal trauma reported higher relational disturbances (e.g., not getting along with
people, worrying about being abandoned, not opening up to other people), which in turn was
linked to more risk of sexual revictimization by an intimate partner. As such, survivors with high
attachment anxiety may, for example, never refuse their partner’s advances out of fear that they
will leave them if they refuse. Survivors who have frequent interpersonal conflicts with others may
perceive “explosive” couple conflicts as a progression of their usual tumultuous relationships.
Additionally, survivors with high intimacy avoidance may be in an intimate relationship with a
partner who acts aggressively against them to obtain attention or intimacy, leading to
demand-withdrawal patterns.

Although CCIT was related to identity disturbances, these self-capacity disturbances were not
linked to the risk of revictimization by an intimate partner in our sample. However, strong
positive associations were found between all three self-capacities disturbances, suggesting that
identity disturbances are related to relational and affective disturbances and should be targeted
to promote improved self-capacities. It is possible that affective and relational disturbances are
more proximal to the risk of revictimization, but that identity disturbances among survivors can
play a role in maintaining other disturbances.

Empirical and practical implications

The present study adds to the scientific corpus by providing data from a clinical sample of
women consulting help services on their physical and sexual revictimization within their intimate
relationships and by providing data on the links between CCIT and one’s self-capacities.

Our findings may echo the notion of complex posttraumatic stress disorder (CPTSD). The
diagnosis of complex posttraumatic stress disorder (CPTSD) proposed by the ICD-11 in 2018 (World
Health Organization, 2022) indicates that chronic interpersonal traumas sustained during one’s
development may lead to disturbances in self-organization: affect regulation problems, negative
self-concept (i.e., identity), and relational difficulties (Cloitre et al., 2018, 2019; Cyr et al., 2021).
Similarly, the current study highlights the impacts of CCIT on affect regulation, identity develop-
ment, and interpersonal relationships, which may in turn act as vulnerability factors to revictimization
by an intimate partner. As such, intervention practices designed to treat CPTSD can serve as a
guide in treating CCIT survivors with self-capacities disturbances and in preventing revictimization.
For example, the 3-phase approach to treatment model for complex trauma offers steps to help
patients process and resolve their past trauma, to better understand themselves, and to develop
meaningful relationships with others (Courtois & Ford, 2013). Phase 1 (Safety, Stabilization, and
Engagement) aims to promote safety by identifying survivors' strengths, providing resources, and
enhancing emotion identification and regulation. Phase 2 (Trauma Memory and Emotion Processing)
aims to help survivors face and process past trauma and its impacts on their emotions, beliefs, and
cognitions, using psychoeducation and exposure. By providing a more coherent narrative of survi-
vors’ history, this phase promotes better self-understanding and self-compassion, as well as a higher
capacity for self-determination and assertiveness by recognizing one’s needs and limits. Phase 3
(Consolidating Therapeutic Gains and Application to the Present and Future) aims to apply the
knowledge and skills gained throughout the treatment to survivors’ daily life and the future chal-
lenges. This sequenced treatment model offers a pragmatic guidance in the treatment of CCIT
targeting self-capacities disturbances.

Findings of the current study provide a conceptual model to guide intervention programs for
CSA survivors or adults who report sexual and/or physical violence by an intimate partner. Results
highlight the need to assess CSA along with the history of other interpersonal trauma in women
who seek help. Our study showed the complex range of symptoms that can hinder trauma recovery
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and place survivors at risk of revictimization in their intimate relationships. Findings suggest that
self-capacities disturbances, specifically affective and relational disturbances, could be key mecha-
nisms involved in revictimization in the aftermath of CCIT. As such, practitioners should target
the regulation of emotions and the reduction of depressive symptoms, as well as the capacity to
develop and maintain stable and mostly harmonious relationships with others, without fear of
abandonment or intimacy avoidance, using trauma-sensitive approaches. For example,
Trauma-Sensitive Mindfulness-based interventions could help reduce relational disturbances (e.g.,
fewer difficulties in sustaining relationships and in feeling close to other people; Dumarkaite et al.,
2021) and affect regulation (e.g., fewer maladaptive emotion regulation strategies; Gallegos et al.,
2015). In fact, Dumarkaite et al. (2021) suggest that Trauma-Sensitive Mindfulness-based inter-
ventions may help reduce post-traumatic symptoms, as well as disturbances in self-organization
symptoms of complex posttraumatic stress disorder, by increasing self-regulation capacity, which
could positively impact self-concept (i.e., identity) and quality of interpersonal relationships. The
authors propose that decreasing psychological arousal, increasing attentional control, and fostering
acceptance of adverse feelings may help achieve these results (Dumarkaite et al., 2021).

Limitations and further studies

The results of this study should be appreciated in light of its limitations. First, the use of retro-
spective self-report measures is subject to recall biases and social desirability bias. Yet, retrospective
self-reported measures have been found to be reliable in documenting victimization experiences
(Newbury et al, 2018) and the fact that participants completed the questionnaires anonymously
could temper these biases for all study variables. In addition, the measures used in the present
study were dichotomized, making it difficult to provide a detailed picture of symptomatology.
Second, the design of this study is correlational and conclusions on the direction of causality or
temporal order of the associations between the variables are theory-driven. Studies with longitudinal
design are needed to confirm the results. Third, although the present study considered experiences
of intimate partner violence beyond the last year as revictimization (i.e., reported “not in the past
year, but it did happen before”), only participants who were currently in a relationship completed
the questionnaire, and further studies could use more comprehensive measures of revictimization.
For example, psychological violence by an intimate partner, which is the most prevalent form of
intimate partner violence (Dugal et al., 2018, 2021), may have its own mechanisms that should be
explored. Additionally, the current sample was drawn from a large database, which could lead to
a selection bias for this study. Finally, participants in our sample were predominantly white,
Canadian-born, and employed, which is representative of our population; they also self-identified
as heterosexual (75.7%; n=187) which is above the average of our population of patients consulting
in sex therapy. Further research should nevertheless replicate this study with diverse samples, ana-
lyzing potential specificities regarding LGBTQ+ participants and cisgender men. Notably, violence
perpetrated against sexual and gender minority women (e.g., lesbian and bisexual women) is a
distinct phenomenon that deserves its own empirical study, as they are significantly more likely to
report any victimization, including more sustained intimate partner violence (Chen et al., 2020),
and specific risk factors may be involved for this population.

Conclusion

In conclusion, this study supports that the repercussions of CCIT on self-capacities may increase
women survivors vulnerability to revictimization by an intimate partner. Findings offer an inte-
grative conceptual model to better understand the underlying mechanisms involved in the after-
math of childhood trauma and revictimization in adulthood. As self-capacities can be improvable,
practices and intervention programs aimed at women CSA survivors could promote women’s
safety in their intimate relationships by promoting healthy affect regulation strategies and enhanc-
ing their relational skills while fostering secure attachment to reduce their revictimization risk.
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This study aimed to highlight that women should never be blamed for their own victimiza-
tion, nor should we increase the burden of protecting women from possible revictimization.
Rather, it is hoped that acknowledging CCIT and its long-term consequences on women’s emo-
tional and relational well-being might help guide well-tailored services that could contribute to
the promotion of recovery and prevent subsequent victimization. The ultimate target of this
research is to empower women in the prevention of violence perpetrated against them. By
empowerment, we mean giving survivors the knowledge and tools that can guide them in their
own healing journey and the fight against violence, as this study provides empirical data on
violence perpetrated against women inside their own homes.

Acknowledgments

The authors wish to thank the participants who participated in this project.

Disclosure statement

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication
of this article.

Funding

This research project was funded in part by grants from the The Fonds de recherche du Québec - Santé (FRQS)
(# 29051 PI: N. Godbout). The funding source(s) had no involvement in this study. Marianne Girard was supported
by a Doctoral scholarship from the Social Sciences and Humanities Research Council of Canada (SSHRC).

Notes on contributors

Marianne Girard, MA, is a doctorate candidate in Sexology at Université du Québec a Montréal (UQAM) under
the supervision of Dr. Natacha Godbout. Her research interests focus on the short- and long-term impacts of
childhood sexual abuse on the survivor’s adjustment in terms of intimate partner violence and mental health issues,
especially among women.

Caroline Dugal, PhD, is an Assistant Professor in the Department of Psychology at the Université du Québec a
Trois-Rivieres (UQTR). She focuses her research and clinical interests on conflicts and violence between romantic
partners, romantic attachment, relational ambivalence and separation, sexual difficulties, and the repercussions of
childhood maltreatment.

Martine Hébert, PhD, is a Full Professor at the Department of Sexology at Universit¢é du Québec a Montréal
(UQAM). She holds the Tier I Canada Research Chair on Interpersonal Trauma and Resilience. She is also
co-holder of the Chaire interuniversitaire Marie-Vincent sur les agressions sexuelles envers les enfants. Her main
research interests relate to child sexual abuse and adolescent dating violence.

Natacha Godbout, PhD, is a Full Professor in the department of Sexology at Université du Québec a Montréal
(UQAM), a clinical psychologist, and the director of the TRAuma and CouplE Research Intervention Unit (TRACE).
Her research and clinical work focus on the impacts of child maltreatment on adult sexual, interpersonal, and
psychological functioning on survivors™ trajectories.

Data availability statement

The participants of this study did not give written consent for their data to be shared publicly, so due to the sen-
sitive nature of the research supporting data is not available.

References

Allen, B. (2011). Childhood psychological abuse and adult aggression: The mediating role of self-capacities. Journal
of Interpersonal Violence, 26(10), 2093-2110. https://doi.org/10.1177/0886260510383035


https://doi.org/10.1177/0886260510383035

16 M. GIRARD ET AL.

Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961). An inventory for measuring depression.
Archives of General Psychiatry, 4(6), 561-571. https://doi.org/10.1001/archpsyc.1961.01710120031004

Berthelot, N., Godbout, N., Hébert, M., Goulet, M., & Bergeron, S. (2014). Prevalence and correlates of childhood
sexual abuse in adults consulting for sexual problems. Journal of Sex & Marital Therapy, 40(5), 434-443. https://
doi.org/10.1080/0092623X.2013.772548

Bigras, N., Bosisio, M., Daspe, M.-E., & Godbout, N. (2020). Who am I and what do I need? Identity difficulties
as a mechanism of the link between childhood neglect and adult sexual disturbances. International Journal of
Sexual Health, 32(3), 267-281. https://doi.org/10.1080/19317611.2020.1796881

Bigras, N., & Godbout, N. (2020). Validation francophone de I'Inventaire des capacités du soi altérées au sein d’adul-
tes de la communauté et d’'un échantillon clinique. Canadian Journal of Behavioral Sciences/Revue Canadienne Des
Sciences du Comportement, 52(4), 285-298. https://doi.org/10.1037/cbs0000177

Bigras, N., Godbout, N., & Briere, J. (2015). Child sexual abuse, sexual anxiety, and sexual satisfaction: The role of
self-capacities. Journal of Child Sexual Abuse, 24(5), 464-483. https://doi.org/10.1080/10538712.2015.1042184

Bigras, N., Godbout, N., Hébert, M., & Sabourin, S. (2017). Cumulative adverse childhood experiences and sexual
satisfaction in sex therapy patients: What role for symptom complexity? The Journal of Sexual Medicine, 14(3),
444-454. https://doi.org/10.1016/j.jsxm.2017.01.013

Bourque, P, & Beaudette, D. (1982). Etude psychométrique du questionnaire de dépression de Beck auprés d’un
échantillon détudiants universitaires francophones. Canadian Journal of Behavioural Science/Revue canadienne des
sciences du comportement, 14(3), 211-218. https://doi.org/10.1037/h0081254

Bowlby, J. (1969). Attachment and loss. Vol. I. Attachment (2nd ed.). Basic Books.

Brassard, A., Péloquin, K., Lussier, Y., Sabourin, S., Lafontaine, M. E, & Shaver, P. R. (2012). Romantic attachment
in the clinical and general population: Norms and cut-off scores for the ECR [Paper presentation]. In Communication
presented at the biannual Conference of the International Association for Relationship Research, July, Chicago, IL

Brassard, A., Tourigny, M., Dugal, C., Lussier, Y., Sabourin, S., & Godbout, N. (2020). Child maltreatment and
polyvictimization as predictors of intimate partner violence in women from the general population of Quebec.
Violence against Women, 26(11), 1305-1323. https://doi.org/10.1177/1077801219857824

Brennan, K. A,, Clark, C. L., & Shaver, P. R. (1998). Self-report measurement of adult attachment. In J.A. Simpson
& W.S. Rholes (Eds.), Attachment theory and close relationships (pp. 46-76). Guilford Press.

Briere, J. (1995). Trauma symptom inventory (TSI). Psychological Assessment Resources.

Briere, J. (1996). A self-trauma model for treating adult survivors of severe child abuse. In J. Briere, L. Berliner,
J. A. Bulkley, C. Jenny, & T. Reid (Eds.), The APSAC handbook on child maltreatment (pp. 140-157). Sage
Publications.

Briere, J. (2000). IASC, inventory of altered self-capacities: Professional manual. Psychological Assessment Resources.

Briere, J. (2002). Treating adult survivors of severe childhood abuse and neglect: Further development of an inte-
grative model. In J. E. B. Myers, L. Berliner, J. Briere, C. T. Hendrix, T. Reid et C. Jenny (Eds.). The APSAC
Handbook on child maltreatment (2nd ed.). Sage Publications.

Briere, J. (2011). Trauma sympton Inventory 2 (TSI 2) manual. Psychological Assessment Resources.

Briere, J., & Runtz, M. (2002). The inventory of altered self-capacities (IASC): A standardized measure of identity, affective
regulation, and relationship disturbance. Assessment, 9(3), 230-239. https://doi.org/10.1177/1073191102009003002

Chen, J., Walters, M. L., Gilbert, L. K., & Patel, N. (2020). Sexual violence, stalking, and intimate partner vio-
lence by sexual orientation, United States. Psychology of Violence, 10(1), 110-119. https://doi.org/10.1037/vio
0000252

Chiu, C.-D., Chang, J.-H., & Hui, C. M. (2017). Self-concept integration and differentiation in subclinical individuals
with dissociation proneness. Self and Identity, 16(6), 664-683. https://doi.org/10.1080/15298868.2017.1296491

Classen, C. C., Palesh, O. G., & Aggarwal, R. (2005). Sexual revictimization: A review of the empirical literature.
Trauma, Violence ¢ Abuse, 6(2), 103-129. https://doi.org/10.1177/1524838005275087

Cloitre, M., Hyland, P, Bisson, J. I, Brewin, C. R., Roberts, N. P, Karatzias, T., & Shevlin, M. (2019). ICD-11
posttraumatic stress disorder and complex posttraumatic stress disorder in the United States: A population-based
study. Journal of Traumatic Stress, 32(6), 833-842. https://doi.org/10.1002/jts.22454

Cloitre, M., Shevlin, M., Brewin, C. R,, Bisson, J. I, Roberts, N. P, Maercker, A., Karatzias, T., & Hyland, P. (2018).
The international trauma questionnaire: Development of a self-report measure of ICD-11 PTSD and complex
PTSD. Acta Psychiatrica Scandinavica, 138(6), 536-546. https://doi.org/10.1111/acps.12956

Courtois, C. A., & Ford, J. D. (2013). Treatment of complex trauma: A sequenced, relationship-based approach.
Guilford Press.

Criminal Code, R.S.C. (1985). c.34, s.150(1).

Cyr, G., Godbout, N., Cloitre, M., & Bélanger, C. (2021). Distinguishing among symptoms of post-traumatic stress
disorder, complex posttraumatic stress disorder, and borderline personality disorder in a community sample of
women. Journal of Traumatic Stress, 35(1), 186-196. https://doi.org/10.1002/jts.22719

Daigneault, I., Hébert, M., & McDuff, P. (2009). Men’s and women’s childhood sexual abuse and victimization in
adult partner relationships: A study of risk factors. Child Abuse & Neglect, 33(9), 638-647. https://doi.org/10.1016/j.
chiabu.2009.04.003


https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.1080/0092623X.2013.772548
https://doi.org/10.1080/0092623X.2013.772548
https://doi.org/10.1080/19317611.2020.1796881
https://doi.org/10.1037/cbs0000177
https://doi.org/10.1080/10538712.2015.1042184
https://doi.org/10.1016/j.jsxm.2017.01.013
https://doi.org/10.1037/h0081254
https://doi.org/10.1177/1077801219857824
https://doi.org/10.1177/1073191102009003002
https://doi.org/10.1037/vio0000252
https://doi.org/10.1037/vio0000252
https://doi.org/10.1080/15298868.2017.1296491
https://doi.org/10.1177/1524838005275087
https://doi.org/10.1002/jts.22454
https://doi.org/10.1111/acps.12956
https://doi.org/10.1002/jts.22719
https://doi.org/10.1016/j.chiabu.2009.04.003
https://doi.org/10.1016/j.chiabu.2009.04.003

JOURNAL OF SEX & MARITAL THERAPY 17

Dietrich, A. (2007). Childhood maltreatment and revictimization: The role of affective dysregulation, interpersonal
relatedness difficulties and posttraumatic stress disorder. Journal of Trauma & Dissociation, 8(4), 25-51. https://
doi.org/10.1300/J229v08n04_03

DiLillo, D., Jaffe, A. E., Watkins, L. E., Peugh, J., Kras, A., & Campbell, C. (2016). The occurrence and traumatic
impact of sexual revictimization in newlywed couples. Couple and Family Psychology: Research and Practice, 5(4),
212-225. https://doi.org/10.1037/cfp0000067

Dugal, C., Girard, M., Sabourin, S., Bélanger, C., Godbout, N., & Bates, E. A. (2021). Psychological intimate part-
ner violence and childhood cumulative trauma: The mediating role of affective dysregulation, maladaptive per-
sonality traits, and negative urgency. Journal of Interpersonal Violence, 36(11-12), 5101-5121. https://doi.org/10.
1177/0886260518801022

Dugal, C., Godbout, N., Bélanger, C., Hébert, M., & Goulet, M. (2018). Cumulative childhood maltreatment and
subsequent psychological violence in intimate relationships: The role of emotion dysregulation. Partner Abuse,
9(1), 18-40. https://doi.org/10.1891/1946-6560.9.1.18

Dumarkaite, A., Truskauskaite-Kuneviciene, I, Andersson, G., Mingaudaite, ], & Kazlauskas, E. (2021). Effects of
mindfulness-based internet intervention on ICD-11 posttraumatic stress disorder and complex posttraumatic stress dis-
order symptoms: A pilot randomized controlled trial. Mindfulness, 12(11), 2754-2766. https://doi.org/10.1007/s12671-
021-01739-w

Farrington, D. P, & Loeber, R. (2000). Some benefits of dichotomization in psychiatric and criminological research.
Criminal Behaviour and Mental Health, 10(2), 100-122. https://doi.org/10.1002/cbm.349

Finkelhor, D., Turner, H., Ormrod, R., & Hamby, S. L. (2009). Violence, abuse, and crime exposure in a national
sample of children and youth. Pediatrics, 124(5), 1411-1423. https://doi.org/10.1542/peds.2009-0467

Finkelhor, D., Ormrod, R. K., & Turner, H. A. (2007). Poly-victimization: A neglected component in child victim-
ization. Child Abuse & Neglect, 31(1), 7-26. https://doi.org/10.1016/j.chiabu.2006.06.008

Ford, J. D. (2013). How can self-regulation enhance our understanding of trauma and dissociation? Journal of
Trauma ¢ Dissociation, 14(3), 237-250. https://doi.org/10.1080/15299732.2013.769398

Gallegos, A. M., Lytle, M. C., Moynihan, J. A, & Talbot, N. L. (2015). Mindfulness-based stress reduction to en-
hance psychological functioning and improve inflammatory biomarkers in trauma-exposed women: A pilot study.
Psychological Trauma, 7(6), 525-532. https://doi.org/10.1037/tra0000053

Garson, G. D. (2014). Path analysis. Statistical Associates Publishing.

Girard, M., Fernet, M., & Godbout, N. (2023). “Like a mouse pursued by the snake”: A qualitative metasynthesis
on the experiences of revictimization among women survivors of childhood sexual abuse and partner violence.
Trauma, Violence, & Abuse, 25(3), 2407-2420. https://doi.org/10.1177/15248380231214783

Girard, M., Hébert, M., Godbout, N., Cyr, M., & Frappier, J. Y. (2021). A longitudinal study of suicidal ideation in
sexually abused adolescent girls: Depressive symptoms and affective dysregulation as predictors. Journal of
Traumatic Stress, 34(6), 1132-1138. https://doi.org/10.1002/jts.22608

Godbout, N., Bolduc, R., Bigras, N., & Bélanger, A. (2012). Traduction frangaise de léchelle de dissociation du TSI-2.
Unpublished document. Université du Québec & Montréal.

Godbout, N., Daspe, M.-E., Lussier, Y., Sabourin, S., Dutton, D., & Hébert, M. (2017). Early exposure to violence,
relationship violence, and relationship satisfaction in adolescents and emerging adults: The role of romantic at-
tachment. Psychological Trauma, 9(2), 127-137. https://doi.org/10.1037/tra0000136

Girme, Y. U, & Overall, N. C. (2023). Greater average levels of relatedness need fulfilment across daily and month-
ly life predict lower attachment insecurities across time. Journal of Social and Personal Relationships, 2023,
026540752311623. https://doi.org/10.1177/02654075231162390

Hamberger, L. K., & Larsen, S. E. (2015). Mens and women’s experience of intimate partner violence: A review of
ten years of comparative studies in clinical samples; Part 1. Journal of Family Violence, 30(6), 699-717. https://
doi.org/10.1007/s10896-015-9732-8

Hébert, M., Daigneault, I., & Van Camp, T. (2012). Agression sexuelle et risque de revictimisation a I'adolescence:
Modeles conceptuels et défis liés a la prévention. In M. Hébert, M. Cyr & M. Tourigny (Eds.), Lagression sexuelle
envers les enfants, Tome II (chapter 5, pp. 171-223). Presses de I'Université du Québec.

Hébert, M., Langevin, R., & Oussaid, E. (2018). Cumulative childhood trauma, emotion regulation, dissociation,
and behavior problems in school-aged sexual abuse victims. Journal of Affective Disorders, 225, 306-312. https://
doi.org/10.1016/j.jad.2017.08.044

Hébert, M., & Parent, N. (2000). Version. frangaise abrégée du Revised Conflict Tactics Scales (CTS-2). [French
version of the short form of Revised Conflict Tactics Scales] (M. A. Straus, S. L. Hamby, S. Boney-McCoy, & D.
B. Sugarman, 1996). Department of Sexology, Université du Québec a Montréal.

Hébert, M., Lapierre, A., MacIntosh, H. B., & Ménard, A. D. (2021). A review of mediators in the association
between child sexual abuse and revictimization in romantic relationships. Journal of Child Sexual Abuse, 30(4),
385-406. https://doi.org/10.1080/10538712.2020.1801936

Hébert, M., Moreau, C., Blais, M., Lavoie, F, & Guerrier, M. (2017). Child sexual abuse as a risk factor for teen
dating violence: Findings from a representative sample of Quebec youth. Journal of Child & Adolescent Trauma,
10(1), 51-61. https://doi.org/10.1007/s40653-016-0119-7


https://doi.org/10.1300/J229v08n04_03
https://doi.org/10.1300/J229v08n04_03
https://doi.org/10.1037/cfp0000067
https://doi.org/10.1177/0886260518801022
https://doi.org/10.1177/0886260518801022
https://doi.org/10.1891/1946-6560.9.1.18
https://doi.org/10.1007/s12671-021-01739-w
https://doi.org/10.1007/s12671-021-01739-w
https://doi.org/10.1002/cbm.349
https://doi.org/10.1542/peds.2009-0467
https://doi.org/10.1016/j.chiabu.2006.06.008
https://doi.org/10.1080/15299732.2013.769398
https://doi.org/10.1037/tra0000053
https://doi.org/10.1177/15248380231214783
https://doi.org/10.1002/jts.22608
https://doi.org/10.1037/tra0000136
https://doi.org/10.1177/02654075231162390
https://doi.org/10.1007/s10896-015-9732-8
https://doi.org/10.1007/s10896-015-9732-8
https://doi.org/10.1016/j.jad.2017.08.044
https://doi.org/10.1016/j.jad.2017.08.044
https://doi.org/10.1080/10538712.2020.1801936
https://doi.org/10.1007/s40653-016-0119-7

18 M. GIRARD ET AL.

Iselin, A. M. R,, Gallucci, M., & DeCoster, J. (2013). Reconciling questions about dichotomizing variables in criminal
justice research. Journal of Criminal Justice, 41(6), 386-394. https://doi.org/10.1016/j.jcrimjus.2013.07.002

Joormann, J., & Gotlib, I. H. (2010). Emotion regulation in depression: Relation to cognitive inhibition. Cognition
& Emotion, 24(2), 281-298. https://doi.org/10.1080/02699930903407948

Kennedy, A. C., Palma-Ramirez, E., Bybee, D., & Jacobs, D. (2017). Cumulative victimization as a predictor of intimate
partner violence among young mothers. Psychology of Violence, 7(4), 533-542. https://doi.org/10.1037/vio0000071

Krause-Utz, A., Dierick, T., Josef, T., Chatzaki, E., Willem, A., Hoogenboom, J., & Elzinga, B. (2021). Linking ex-
periences of child sexual abuse to adult sexual intimate partner violence: The role of borderline personality
features, maladaptive cognitive emotion regulation, and dissociation. Borderline Personality Disorder and Emotion
Dysregulation, 8(1), 10. https://doi.org/10.1186/s40479-021-00150-0

Lafontaine, M.-F, Brassard, A., Lussier, Y., Valois, P, Shaver, P. R., & Johnson, S. M. (2015). Selecting the best items
for a short-form of the Experiences in Close Relationships questionnaire. European Journal of Psychological
Assessment, 32(2), 140-154. https://doi.org/10.1027/1015-5759/a000243

Lassri, D., Luyten, P, Fonagy, P., & Shahar, G. (2018). Undetected scars? Self-criticism, attachment, and romantic
relationships among otherwise well-functioning childhood sexual abuse survivors. Psychological Trauma, 10(1),
121-129. https://doi.org/10.1037/tra0000271

Li, D., Chu, C. M., & Lai, V. (2020). A developmental perspective on the relationship between child sexual abuse
and depression: A systematic and meta-analytic review. Child Abuse Review, 29(1), 27-47. https://doi.org/10.1002/
car.2592

Liu, R. T, Scopelliti, K. M., Pittman, S. K., & Zamora, A. S. (2018). Childhood maltreatment and non-suicidal self-injury:
A systematic review and meta-analysis. The Lancet. Psychiatry, 5(1), 51-64. https://doi.org/10.1016/52215-0366(17)30469-8

Lussier, Y. (1997). Echelle révisée des stratégies de conflits conjugaux (CTS2). Unpublished document. Université du
Québec a Trois-Riviéres.

Maclntosh, H. B., & Ménard, A. D. (2021). Where are we now? A consolidation of the research on long-term
impact of child sexual abuse. Journal of Child Sexual Abuse, 30(3), 253-257. https://doi.org/10.1080/10538712.20
21.1914261

MacKinnon, D. P, Fairchild, A. J., & Fritz, M. S. (2007). Mediation analysis. Annual Review of Psychology, 58(1),
593-614. https://doi.org/10.1146/annurev.psych.58.110405.085542

MacKinnon, D. P, & Fairchild, A. J. (2009). Current directions in mediation analysis. Current Directions in
Psychological Science, 18(1), 16-20. https://doi.org/10.1111/j.1467-8721.2009.01598.x

MacKinnon, D. P, Lockwood, C. M., & Williams, J. (2004). Confidence limits for the indirect effect: Distribution
of the product and resampling methods. Multivariate Behavioral Research, 39(1), 99-128. https://doi.org/10.1207/
$15327906mbr3901_4

Messman-Moore, T. L., Brown, A. L., & Koelsch, L. E. (2005). Posttraumatic symptoms and self-dysfunction as
consequences and predictors of sexual revictimization. Journal of Traumatic Stress, 18(3), 253-261. https://doi.
org/10.1002/jts.20023

Messman-Moore, T. L., Walsh, K. L., & DiLillo, D. (2010). Emotion dysregulation and risky sexual behavior in
revictimization. Child Abuse ¢ Neglect, 34(12), 967-976. https://doi.org/10.1016/j.chiabu.2010.06.004

Muthén, L. K., & Muthén, B. O. (1998-2017). Mplus user’s guide (8th ed.). Muthén & Muthén.

Newbury, J. B., Arseneault, L., Moftitt, T. E., Caspi, A., Danese, A., Baldwin, J. R., & Fisher, H. L. (2018). Measuring
childhood maltreatment to predict early-adult psychopathology: Comparison of prospective informant-reports and
retrospective self-reports. Journal of Psychiatric Research, 96, 57-64. https://doi.org/10.1016/j.jpsychires.2017.09.020

Pereda, N., & Gallardo-Pujol, D. (2014). One hit makes the difference: The role of polyvictimization in childhood
in lifetime revictimization on a southern European sample. Violence and Victims, 29(2), 217-231. https://doi.
0rg/10.1891/0886-6708.vv-d-12-00061r1

Rassart, C.-A., Paradis, A., Bergeron, S., & Godbout, N. (2022). Cumulative childhood trauma and parenting stress:
The role of self-capacities among couples welcoming a newborn. Child Abuse & Neglect, 129, 105638. https://doi.
0rg/10.1016/j.chiabu.2022.105638

Rutter, M. (1997). Comorbidity: Concepts, claims and choices. Criminal Behaviour and Mental Health, 7(4), 265-
285. https://doi.org/10.1002/cbm.190

Smith, L. S.,, & Stover, C. S. (2016). The moderating role of attachment on the relationship between history of
trauma and intimate partner violence victimization. Violence against Women, 22(6), 745-764. https://doi.
org/10.1177/107780121561086

Stoltenborgh, M., Van Ijzendoorn, M. H., Euser, E. M., & Bakermans-Kranenburg, M. J. (2011). A global perspec-
tive on child sexual abuse: Meta-analysis of prevalence around the world. Child Maltreatment, 16(2), 79-101.
https://doi.org/10.1177/1077559511403920

Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. B. (1996). The Revised Conflict Tactics Scales
(CTS2) development and preliminary psychometric data. Journal of Family Issues, 17(3), 283-316. https://doi.
org/10.1177/019251396017003001

van Dijke, A., Hopman, J. A., & Ford, ]. D. (2018). Affective dysregulation, psychoform dissociation, and adult
relational fears mediate the relationship between childhood trauma and complex posttraumatic stress disorder


https://doi.org/10.1016/j.jcrimjus.2013.07.002
https://doi.org/10.1080/02699930903407948
https://doi.org/10.1037/vio0000071
https://doi.org/10.1186/s40479-021-00150-0
https://doi.org/10.1027/1015-5759/a000243
https://doi.org/10.1037/tra0000271
https://doi.org/10.1002/car.2592
https://doi.org/10.1002/car.2592
https://doi.org/10.1016/S2215-0366(17)30469-8
https://doi.org/10.1080/10538712.2021.1914261
https://doi.org/10.1080/10538712.2021.1914261
https://doi.org/10.1146/annurev.psych.58.110405.085542
https://doi.org/10.1111/j.1467-8721.2009.01598.x
https://doi.org/10.1207/s15327906mbr3901_4
https://doi.org/10.1207/s15327906mbr3901_4
https://doi.org/10.1002/jts.20023
https://doi.org/10.1002/jts.20023
https://doi.org/10.1016/j.chiabu.2010.06.004
https://doi.org/10.1016/j.jpsychires.2017.09.020
https://doi.org/10.1891/0886-6708.vv-d-12-00061r1
https://doi.org/10.1891/0886-6708.vv-d-12-00061r1
https://doi.org/10.1016/j.chiabu.2022.105638
https://doi.org/10.1016/j.chiabu.2022.105638
https://doi.org/10.1002/cbm.190
https://doi.org/10.1177/107780121561086
https://doi.org/10.1177/107780121561086
https://doi.org/10.1177/1077559511403920
https://doi.org/10.1177/019251396017003001
https://doi.org/10.1177/019251396017003001

JOURNAL OF SEX & MARITAL THERAPY 19

independent of the symptoms of borderline personality disorder. European Journal of Psychotraumatology, 9(1),
1400878. https://doi.org/10.1080/20008198.2017.1400878
Visted, E., Vollestad, J., Nielsen, M. B., & Schanche, E. (2018). Emotion regulation in current and remitted depression:
A systematic review and meta-analysis. Frontiers in Psychology, 9, 756. https://doi.org/10.3389/fpsyg.2018.00756
Walker, H. E., Freud, J. S., Ellis, R. A., Fraine, S. M., & Wilson, L. C. (2019). The prevalence of sexual revictim-
ization: A meta analytic review. Trauma, Violence, & Abuse, 20(1), 67-80. https://doi.org/10.1177/1524838017692364
World Health Organization. (2022). ICD-11: International classification of diseases (11 revision). https://icd.who.int/
Zamir, O., Szepsenwol, O., Englund, M. M., & Simpson, J. A. (2018). The role of dissociation in revictimization
across the lifespan: A 32-year prospective study. Child Abuse & Neglect, 79, 144-153. https://doi.org/10.1016/j.
chiabu.2018.02.001


https://doi.org/10.1080/20008198.2017.1400878
https://doi.org/10.3389/fpsyg.2018.00756
https://doi.org/10.1177/1524838017692364
https://icd.who.int/
https://doi.org/10.1016/j.chiabu.2018.02.001
https://doi.org/10.1016/j.chiabu.2018.02.001

	Risk of Revictimization within Intimate Relationships among Women Survivors of Childhood Sexual Abuse: The Role of Cumulative Trauma and Self-Capacities Disturbances
	ABSTRACT
	Method
	Procedure & sample
	Measures
	Childhood sexual abuse
	Cumulative childhood interpersonal trauma
	Self-capacities disturbances
	Revictimization within intimate relationships

	Statistical analyses

	Results
	Descriptive statistics and correlations
	Cumulative childhood interpersonal trauma
	Self-capacities disturbances
	Revictimization within intimate relationships
	Correlations

	Integrative path analysis model

	Discussion
	Empirical and practical implications
	Limitations and further studies
	Conclusion
	Acknowledgments
	Disclosure statement
	Funding
	Notes on contributors
	Data availability statement
	References


